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conventional overseas travel, except that expedition 
members may be at somewhat enhanced risk of the 
more esoteric infections by virtue of their more sustained 
and intimate exposure to indigenous populations and 
pathogens. 
CONCLUSIONS 
The practice of medicine on expeditions differs signi- 
ficantly from that in more conventional settings. Many 
of the medical problems on expeditions are caused by 
infection. The risk of acquiring many of these can be 
reduced by sensible preparation (including vaccination) 
before the expedition and sensible behavior in the field. 
Illness caused by infection on expeditions usually has to 
be treated empirically on a ‘best guess’ basis and it is 
important to have a number of different antimicrobial 
agents available. Following return from expeditions, 
members may still be harboring potentially pathogenic 
organisms acquired overseas, and any appropriate symp- 
toms require active investigation. 
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In response to a massive increase in international travel, 
the 1990s has seen the development of organizations 
such as The International Society of Travel Medicine 
and The British Travel Health Association, which focus 
on and promote the health of travelers. Such organi- 
zations have an important educative role to play and 
it is likely that travel medicine will develop into a 
subspeciality of its own. While a significant proportion 
of the morbidity among travelers comes from non- 
infectious causes such as road traffic accidents and 
cardiovascular disease, infections continue to present a 
challenge to their health, more so on visits to resource- 
poor countries. There is increasing awareness of the 
role of travel in the spread of emerging infectious 
diseases [l] and the inevitable consequence that they 
may present as problems for diagnosis, treatment and 
prevention of spread in any part of the world. Thus, 
expertise in travel-related infection is a necessity for all 
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those practicing clinical microbiology/infection. The 
CMI Editorial Board has agreed to encourage the 
submission of articles and original papers on travel- 
related infection for publication in the Journal. The 
first in the series, from Dr Alastair Miller, appears in 
this issue. Dr Miller, himself an infectious disease 
physician, has first-hand experience of the medical care 
of expeditions to remote areas of the world, which 
is reflected in his clear and practical analysis of the 
problems posed by infection on expeditions. The 
Editors look forward to receiving further manuscripts 
on infection in relation to travel. 
Peter L. Chiodirii 
Editor, CMI 
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